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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Republican Party of Arkansas

Full Name (Last, First, Middle Initial)
A. Johnny Matthews

Date of Receipt

Mailing Address 1126 16th Section Road

M M / D D / Y Y Y Y

07 13 2015

City State Zip Code Transaction ID : 78784-81264-c
Lake Village AR 71653-6033 Amount of Each Receipt this Period
FEC ID number of contributing C 300
federal political committee. y y .
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 310
J J "
Full Name (Last, First, Middle Initial)
B. Lisa Telle Date of Receipt
Mailing Address 173 Cobey Dr MEwWY o/ o T s [YTYTYTY
07 13 2015
City State Zip Code Transaction ID : 78786-81269-c
Hot Springs AR 71901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y .225
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225
) ) "
Full Name (Last, First, Middle Initial)
Cc. Jonathan Howard Date of Receipt
Mailing Address 305 S Rogers Street MEwy s oo/ YTy TYTyY
07 13 2015
City State Zip Code Transaction ID : 78788-81271-c
Clarksville AR 72830-3741 Amount of Each Receipt this Period
FEC ID number of contributing C 300
federal political committee. y y .
Name of Employer Occupation
Meadville Hearing Aid Assistant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

825.00
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